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07081022 UNIFORM LIMITED OFFERING EXEMPTION S ATE AECEIVED
I |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Issuance of Limited Partnership Interests of Structured Servicing Holdings Master Fund, L.P. N\
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rute 506 [ Sectiol g OYERE
Type of Filing: O New Filing & Amendment ECEVED
A. BASIC IDENTIFICATION DATA ( ( OCT & 7007\\
1. __Enter the information requested about the issuer
Name of Issuar [ check if this is an amendment and name has changed, and indicate change.
Structured Servicing Holdings Master Fund, L.P. 186 “S"
Address of Executive Offices {Number and Strest, City, State, Zip Code) | Telephone M (1nclud|ng Area Code)
¢/o Structure Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford CT 06902 203)351.2870
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if differemt from Executive Offices) PROCEQCOTM
Brief Description of Business: Private Investment Company el T\
_ _ NOV-0.5-2557—5
Type of Business Organization
[ corporation & limited partnership, already formeBHOMSQN O other (please specify)
[ business trust [ limited partnership, to be formedFlNANCIAL
Month Year

Actual or Estimated Date of Incorporation or Grganization: 1 0 8 I | 0 ]_ 1 | [ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Faderal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchanga Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phiotocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thers is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULLOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales are to
be, or have been madea. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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J : A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuar has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of parthership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director General and/or Managing Partner

Full Name {Last name first, if individual): Structured Portfolio Management, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187
Allantic Street, Stamford CT 06902

Check Box{es) that Apply: 3 Promoter Xl Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual) Structured Servicing Holdings, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187
Allantic Street, Stamford CT 06902

Check Box(es) that Apply: O Promoter B4 8eneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Structured Servicing Holdings (Offshore), Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187
Allantic Street, Stamford CT 06902

Check Box({es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Brownstein, Donald I.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187
Allantic Street, Stamford CT 06202

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Portfolio Mgmt., LLC Clearwater House, 8™ Fioor, 2187
Atlantic Street, Stamford CT 06902

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [] Director 1 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [ Executiva Officer [ Director O Generat and/or Managing Partner

Full Name (Last nams first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fuil Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promotar [] Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... [ Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cccoiiiinninnc § None
Does the offering permit joint ownership of 8 SINGIB UNI? ... s X yes [ONo
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to ba listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. lf more than five (5) persons to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack individual States)...........ccciviiviiiiisi i s O Al States
OfaL OAK O1AzZ) _D[AH] Owrca Owco Owen Ome Ape OFY Oa Omy Ono)
O Oen Opa Orks) OKy) Ora Ome) Omor OmAal Omg ) OMs) O Mo
OimTy CONE] O OMH OMNG OWNM TINYD QONep ONo) OeH Ok OwR OPA]
Omr 3rscl Ogsel OmN Ox Owm awvn Owva OwA Owv] Owg Oy QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNGIVIUAl STAES)..........ooieiriiriirinrinrr e ne e rsarrerreears e s s srnrenens [ Al States
O Ok Ownz R A dco) Oen OMoe Ooc Ordg Oea Oy o)
Opg On Opal Oiks) Oyl Oral Ome) O Ova) O™ OMN Oms) O mo)
Ot OMeEl Oy ONH OMN ONMe N Omwer Omnop OeH Ok O[eR] O(PA]
Oiry Osc O OmN Omx Own O Owva Owa Owvl Qwn Omwy OPA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual StAtes).........coiiiiinr i e [ Al States
Olay Oax] Ofaz) OaR OfcAl Ofcol Ocn Ofee Qe OrFg Oea Omrn 0ol
Omw O Opa Orks) Ok OwrA OmE] Omnop Oa) O O M) O s O Mol
OmT ONEl Omvl ONH O OmM QN COINC ONDp OoH O©K O©oR O[PA)
Omy Oiscl Oirsop OrN Oma Ownm Owvn Owva Owa) Owy) Oy 0wyl O1PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBIR. ... eceeeeeeee et eee et e ees st r e eeae s ne e e eeaerant S b A bbbt ek Eeaas st enn st ene e D §
£ Commen O Preterred
Convertible Securiies {(INCIUAING WAITANES) .......coevieiemeisi st sresssvneresrsense s $ $
Parnarship INTEIESIS......co.ocecteee e ene s eessas e en b e nesssrass bbb sa s st amasscnenrens | B 1,000,000,000 § 896,526,690
Other {Specify) RN $
TOUAL 1 et ceiet et er st et snrae e e nme e e rmear s $ 1,000,000,000 $ 896,526,690
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the humber of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOITAO INVBSIOIS Lo e ete ettt e e et e e e e st oeme st e neese e e eae et sreesesremsenmeaboren 2 $ 896,526,690
Non-accredited INVESIONS ... $
Total (for filings under Rule 504 0nlY) .......ooverii bt $
Answer also in Appendix, Column 4, if filing under JLOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ....oiree e cirersresrrs e s r e sr e ssrrssne st arrne e r s s aesber e rerrn e nrans A SsaR RO A RS A Sn st s R R e Rt e nnn e §
RBGUIBLION Aot i b e e s s e bR e R $
Rule 504 $
- OO OSSOV UPIOPTT VPR $

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furish an estimate and check the box to the left of the estimate.

TranSfar AQANES FEES.......c.uiuirriveriiisesrissersesssssassssssessssesssssesssssensesssssssssesssserassssasenssessassessasarsersesscsies | LJ $
Printing and Engraving Costs. ........co et W] $
LOGAN FOBS..1u0urerereeueteremcaeeeeteesue oy paeseaneas et sasaet e sessaontenet et nho b st am et st s E e nee e seae sttt nEae e erem e bR eE s e | $ 24,954
ACCOUNHING FOBS ....ovuvvraersvrersacessisrasrssnssassrssseesssanssetresass s ssseasssssesnsssasssssessssssseassssansassnnsssonssssnsssesreesss ] $
ENQINBOMNG FBOES.....c.cvvietiieiirierieee st rassesscsss i et abessesesass s s ane s b sm e s eas s ane e pra s ererseresrn s oarabea s e aeeats O $
Sales Commissions (specify findars’ fees Separately} ... s O $
Other Expenses {identify) Yorrrrne e e rne e O $
TOMAL . 1vveceermerrer it racesesne st sr st rac st sr s s e st senebsre bensbemeeebmassessans st st ebanns et sarasasnnsassenesseessensnsernss QY $ 24,954
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in respense to Part C—Question 4.a. This difference is the $ 999,975,046
“adjusted gross proceeds t0 the ISSUBL. ... ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Slarnes and fEES ... e e O $ O $
PUrChase Of FRAI @BEALE .....c...eeee et ee e e e ere e mae e memt s e seansaben O $ 3 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...........ccoocvcicinencnns | $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE 10 @ MIBFGRT......eveeveceiereeaseriresserersseseansesmee et s sest ettt eae e b e seas e se st O $ O $
Repayment of INAEDIEANESS .....occivvviirer i irer s vrrssenteranerrserrnsasessesseesene O $ O $
WOKING CAPIAL ... v esis bbb s r bbb e s ar s e (] $ O $999,975,046
Other (specify): O $ O $
O $ o ¢
COMUMN TOMAIS .....coveieeeeee et ema bt sttt e et beas O $ Oa $ 999,975,046
Total payments Listed (Column totals adden) ..........co.coeeveeeeveverereanr e O $999,975,046

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (p)(2) of RUW
Issuer (Print or Type) g¢ryctured Servicing Signature M Date
_Holdings Master Fund, L.P. - / October 24, 2007

Name of Signer {Print or Type) Title of Signer (Print or Type) By Structured Servicing Transactions Group,
Christopher Russell LLC, General Partner, by Upper Shad Associates, Managing
Member, by Christopher Russell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)




E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon
provisions of such rule? ... S creernien e L Y86 B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person, 7

Issuer (Print or Type) Structured Servicing W Date

Holdings Master Fund, L.P. ' K‘d/ October 24, 2007

Name of Signer (Print or Type) <3 Titte of Signer (Print or Type) By Structured Servicing Transactions Group,
Christopher Russall LLC, General Partner, by Upper Shad Associates, Managing

Member, by Christopher Russell, COO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C = Item 2)

Disqualification
under State ULOE
(it yos, attach
oxplanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al.

AK

AZl

AR

Ch

cO

$1,000,000,000

$478,192,590 0

$0

MA

MM

MO

MT

NV

NH

NJ
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - ltem 1) (Part C — !tem 1) (Part C - Itam 2} (Part E — ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY

NC

NMD

OH

| 0K

CR

FA

uT

vT

VA

WA

wv

v

wy

|
|
Non X $1,000,000,000 1 $419,134,099 0 $0 X
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